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"~ 2000 UNIFORM BUSINESS REPORT (UBR) -

'DOCUMENT # P99000085070

1. Enfity Name

"CREATIVE CHOICE HOMES XIX, INC.

FILED
0OFER -1 AH Ot 1k

SECRETARY OF STATE

Principal Place of Business Mailing Address TALLAK HASGEE, FLO‘?]DA
4243 BORTHLAKE BLVD.. STE. D 4243 BORTHLAKE BLVD.. STE. D
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410
Suite, Apt. #, elc, Suite, Apt. #, eic. DO NOT WRITE N THIS SPACE
Cily & State City & State 4. FEI Number o | [Apptiea For
65-0949588 [ INot 2
Zip Courtry Zip Country 5. Certificate of Status Desired =8 $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BAHOT’ D"JP Street Address (P.O. Box Number is Not Acceptable) N

4243 BORTHLAKE BLVD,, STE. D
PALM BEACH GARDENS FL 33410

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printad name of registered agent and title it applicable.

{NOTE: Ragistered Agsnt signature required when reinstating)

DATE

9. This cerporation ig eligible to satisfy its Intangible
Tax filing requirernent and elects to do so.

~ FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Electian Campaign Finanging
Trust Fund Contribution,

$5.00 May Be
Added to Fees

{See criteria on back} O Make Check Payable to Department of State
11. OFFICERS AND CIRECTORS l 12. ADDITIONS,':CHANGES TO CFFICERS AND DIRECTORS IN 11
HRE D O Delete T SO00031 230sE C2
NAME BAROT, DILIP NAME -02/05/00--01012--01%
sTReET ADokess | 4243 BORTHLAKE BLVD., STE. D STREET ADDRESS #1058, 75 *=k%%]153. 75
arv-st-2p | PALM BEACH GARDENS Ft 33410 CITY-ST-21P
5vp = R
TITLE TITLE Change =7
e ] Delete e wei ¥, Tohn F' [ Chang
STREET ACDRESS sThest aconess | 2 M 3 NerinlaKe fb‘,“'d ,ke D
e av-stze [ Palwm Peoch Gardeny FL B340
T O pelete TILE VP O] Change ==
NAME NAME wheat, Tinot h ‘L
STREET ADDRESS STREET ADDRESS | Le2uq 2 NETEh qu.t. Aivd, S8 D
CITY-ST-2P CITY-5T-2IP 'Pf-h.\‘w\ Beacl Gau dﬂ-h& EL 3340
TITLE {1 Delete TITLE ? [J Change  {«A*Acdition
NAME NAME KCLK Kax , Yas h Ivd, ste D
b STREET ADDRESS STREET ADDRESS 144 24 B Nm tw lake Blv
CITY-ST-7P CITY-ST-2P Palywa Beecl , CGardens | FL 334D
TITLE [] Delete TILE ’ [ change ] Addition
I NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Detete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2P CITY-ST- 2P

13. | hereby certify that the information supplied with this filing does not qualify for the exempition stated in Section 119.07(3){i). Florida Staiutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with ali other like empowered,

ﬁ:‘\\})l [

SIGNATURE:

«‘\

_.t.

//&é/?,ow 0SBl 622788

SIGNWRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cate Daytime Phans #




